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FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-18-2002 90467 023 ***150.00
DOCUMENT # 4 .2, (5] /

L & G AUTO SERVICE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address 8 0’1]38'82(8

910 S Dixie Highway 910 S Dixie Highway
Suite, Apt. #, elc. Suite, Apt. #, efc. DO-NOT WRITE IN THIS SPACE
City & State. City & State 4. FE) Number Applied For
Hollywood, Florida Hollywood, Florida 65-0073933 Not Applicable
c Zip Country Zip ~ - -1 Ceuniry-— . g Af S f $B.75 adcitional

3302 0__5944 U . S ] A . 33020_5944 U . S . A ] 5. Certilicate of $tatus Désired El Fee Required

7. Name and Address of Currant Registered Agent

Nare

GALLARDO, LUIS JR.

Do NOT WRITE Streat Address (P.G. Box Number is Not Acceplable)

—_

IN THIS SPACE 1916 North 36th Avenue

“Y " Hollywood FL |35069-4829

8. The above named enlity subrils this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida.

SIGNATLUIRE

Sigizntue, typed of (winted name of registorad agend and ide If applicable. NOTE: Regristered Agent signaure reguired wheno relnstaging) OATE

Januaty.1 - May 1 Fee'ls $150.00

9. This corporajon is eligible to satisfy its Intangible After May 1, Fee is $550.00 N 10, Election Campaign Financing $5.00 May Be

Tax ”“”9 r;qhiremen[ and elects o o so. ‘Amended UBR {s $61.25 ~ .~ . Trust Fund Contribution. | Added to Fees
(See criteria on back) a - Make Chéck Payable to Department of State

1. T OFFICERS AND DIRECTORS

LE D LE

HAVE Gallardo, Luis Jr. NANE

serranoress | 1916 North 36th Avenue STREET ADDRESS

CHY-$1- 1P Hollywood, FL 33021-4829 CITY-57-2P

fne D Tne

NAKE Gallardo, Mayda NAVE

SIRLLTADORESS 1916 North 36th Avenue SIREET ANDRESS

CITY-ST-ZIP Hollvwood . FL 33021_4829 CHY-5T-7P

TiM.E TN e L T ——— - B TITLE, mogn v waafs o iz b e, R B B U - o -

NAME NAME

s i DO NOT WRITE

ot i IN THIS SPACE

STREET ADDRESS STREE) ADDRESS
CITY-ST. 71p CrY-Si-1P
THLE TITLE

NARE NAME.

STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF GITY-5T-2IP
TITLE HILE

NAME NAME

STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-5T-2iP

13. 1 hereby cerify that the information supplied with this filing does 1ot qualify for the exernplicn stated in Section 119.07(3){}, Florida Stalules. | funlher certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver or lruste owered to execute this reper as Tequired by Chapter 607, Florida Statides: and hat my name appears in Biock 171 or on an

attachrment with an addres: with ail gl rmpoweged.
SIGNATURE: Luis Gallarde Jr. y Ug 954-922-8240
©OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Gaytime Phone #

Apr 18, 2002 8:00 am

CRZE034B (12/01)




